| MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


after soon, delay is 


© 
FOR STATE 02427 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02422 
T. DECEASED-NAME First Midd Lost 20. DATE KNOWN[X] Month D Y 2. H 
HEALTH DEPT. {lype or Print) urs idle os! PREG (I Month Day e0r ev Rn 
es 3 Earl Cearsa Ashb oEATH MAT] 2 1694 :5@ 
ce § 3. SEX RACE 5. DATE OF BIRTH 6 ASE ys [_ovote Wear Y ir oer 1185.12. DATE PRONOUNCEO OEAD #: HOR, 
: 4 gath 4 
s2-E\ [Male White {11/7/1880 | 88" ws)" | |" ["| Bg" Rg a 
af is 7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED GX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Zs x zs maryland USA wiboweD [J Divorced GARRETT Md, 
Sha 4 _A\0. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
Ne Oakland GgHEE to, Mem. Hosp. | AEyagy!' ane 
5 g 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET ANO NUMBER 
ak , ova yTand lis OWarre Oakland | "SO gi | Rt. 4 
= 5 7 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ca Marshall M. Ashby Sarah Beachy 


le poges Lond 2 


Heolth prior to buriol, cremotion, ar removal, and in ony event within 72 hours ofter death. 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Rt. Oak- 
Bt Lr (ifyes gre wor or dates of serve) a 14-46-3689 Mrs "i Dorothea Ashb (Wife ) land Ma. 


18 CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c),) eee tase cain 


the Chief Medical Exominer's Offife 


PART. DEATH WA AAEDIATE CAUSE (0) SHOCK MINU 
YH / 3 DUE TO, OR AS A CONSEQUENCE OF 
Se Rane ETE ) RETROPERITONEAL HEMORRHAGE 1-2 HOURS 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es RUPTURED ABDOMINAL AORTIC SCLEROTIC ANEURYSM"! 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE OR CONOITION GIVEN IN PART 1{o) 


ificote should be executed within 24 h 


= 
, | = J 80. DATE OF OPERATION 19b. CONOITION FOR WHICH OPERATION 2. AUTOPSY? 
f}s WAS PERFORMED? 
! 5 Ysx] soc] 
& [2lc. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY {J OR CONTRIBUTING [_] HOUR AM. 
& |_CAUSE OF OFATH P.M. 9 
= 


21d. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.0. No. City ar Town County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. ify that | tack charge af the remains described-gbave, held an Autopsy KX), Inspection KX, Inquiry (XX and in my opinion 
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the funeral director. Poge 4 should be farwarded to 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. Fi 


TO eu! EXAMINER: This ce 


deatly rexllted fram: Natural causesXXK  Accidéy Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — 
Bact Lo mo, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
Fase nd James H. Feaster, Jr. M.D. DEPUTY meoicAL EXAMINER KJ FEBRUARY 4, 1969 
i_,| E (Type) ADDRESS(Street, city, town, or counNpAKLAND A MARYLAND 
7c. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City oF Town) (County) (State) 
woeirival | 2/7/69 Oakland Cemeter Oakland Maryland 


2h FUNERAL DIRECTOR 
‘ f 


y, Ss ADDRESS 2Sa. RECD BY REGISTRAR 2sb. TRAR'S SJ GNA Ee e. 
ane ZeveGl 92. lined caxiand, varyrenigeg 11 i969] fore o" 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 } 

be 82428 CERTIFICATE OF DEATH 82423 
Ne 1. DECEASED-NAME First idl 2a. DATE OF DEATH 2b. HOUR 
& zi (Type or print) EDNA Bf cue coher FEBRUARY ™ 3% 1889 |3soPy 
“As 3. SEX 4, RACE S. DATE OF BIRTH HAGE (In years IF -UNDER 24 HRS. 
os st hixtadoy MONTH: Ws | AO co 
2 FEMALE WHITE DECEMBER 26, 1886 | 82°" vs ("| || 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B-vaRRieD [7] NEVER MARRIEO[-] | COUNTY OF DEATH 
cauntry}, = 
W.Va. West A. WIDOWED} —_DIVORCED Garrett Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
$4) oakland seaeeet co.Memoriak HéSpe (Houdewate™ |MABL rome 
sa USUAL core (Where deceased livéd, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
> &Tadmissian} ATE .\8b. COUNTY 0 
% ) a Grant Mt, Storm|’SO | pt, 42 


3 

2 

- 

o 
ao 

8 

e 

3 

FS » (14. FATHER'S NAME first Middle Last 1S. MOTHER'S MAIDEN NAME first Middle Last 

2 ) 
e=- Joseph Ellsworth Tdleman Rosa Belle Cosner 
3 Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 

ye wor of dal vice - 

a Yes.noggesrewn) | Umowweoecwwel B34-62-4439| Mrs. Mae Cosner Mt. Storm, Wyg 
= ss OAT 
cy 18, CAUSE OF DEATH (Enter anly ane couse per fine for (a), (b), and ()) = BETWEEN OSE AND DEAT 

; PART |. DEATH WAS CAUSED BY: € 
= Se | IMMEDIATE CUSE () ri {/C2 1) 0 Ld 
s 1~ &f- 7 DUE TO, OR AS A CORSERUENCE OF A 
= Conditions, if any, which gave y YA. ( (a 4 K) (/ VS 

i tise ta immediate cause (a), (b) eS ONAL y 

ig stating the underlying cause; DUE TO, OR AS A COJ 
4 is ee a cS FET | <i ai 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so 0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2ib. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 


The low requires thot the death certificate be exel ted"Within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physician and completely filled in by the funeral 


HOUR A.M. Month Day Year 
(if either, natify medical examiner} PM, 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (5 HOME, FARM, STREET, rarer) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While oO Nat while") OFFICE BUILDING, ETC. 
lot work —_at wark J 3 
22a. | certify that (I) (this hospital) attergled phe deceased! from te, taf’ tl 7, that (I) (we) last 
saw the deceased alive on. , and that in (my) (our) opinian death accurred on the date/and hour and from the 


couses stoted obove, (I) (we) {didY(did nat) view the bady ofter death. 
22b. SIGNATURE Ze 


ATTENOING MED STARE ae 
BCL. bt MALU fewer rs ET prior O pis, OO] 4 VA 

72d. PHYSICIAN'S We, ADDRESS 

NAME (Type) AWE. Mance, M.D. oakland ds 215950 

BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} {Caunty) (State) 

Bwwal aelify) Feb.4/69 Tdleman cemetery Mt. Storm,Grant Co,W.Va. 
‘24--FUNERAL DARE TOR Y a B Ad DREN EC W Va . 2S0. REC'D BY REGISTRAR SES IGNA ie 
Li “kitamillér,iid.|omEB 6 1969] {Coreen foe 


e 3 should be detached for use as the b 


0. 
should be fled with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond in ony event, within 72 hours a 
tee 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
Pp 


VR AIS (4) 
30M REV. 1/68 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02 2 
ed 4 
FOR STATE 92429 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42% 
HEALTH DEPT. 1. pean First Middle Lost 20. DATE known) Month Doy 2b HOUR 
'ype or Print 2B ah 
a) Waitman Bernard an DEATH MaréD LJ 2 2 P50Py 
= SEX RACE S. DATE OF BIRTH A Ses CC 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 3 ] 
Steet Mole | White | 9-7-86 Bela | re ee econ manon) 
fs 
ae oS a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED Jy ]NEVER MARRIED [_] 9. COUNTY OF DEATH 
@ = cle comty) Wy Vale USA winoweo [] —olvorcto] | GARRETT Md, 
€ De 2 TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
ce e treet, oddr duri 1 of ing jife, if retired.) | INDYS * 
eee Dakland GHETSeE Co, Mem. Hosp. vripg gs of working ite aver ifreried) [INDE | Farm? 
2o5 £ _[ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| !3c. CITY OR TOWN 3d. INSIDE CITY UMTS? —1]3e. STREET AND NUMBER 
pee % BY G_ camission) SATE WT, Vag | COUN Upshur: Buchannon) vs 0) so] Rovte #l ’ 
eN\e a 
‘ ase z > [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
\\ = =-s George Dean Incinda Hinkle 
ca we 
Py & Teo. WAS DECEASED EVER INU.S. ARMED FORCES? = SOCIAL es oe 17. INFORMANT ADDRESS 
Es = Peper vinown) | MmmrevamdPe—F0—-5 398A, B, Dean, Accident, Maryland (Son) 
3 = —— 5; i 
3 Pz. 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) Phish ie eld dl 
=; 2 PART |. DEATH WAS CAUSED BY: } : 
3 e IWMDDIATE CAUSE (q)__COronary thrombosis Sudde 
3 - ) A DUE TO, OR AS A CONSEQUENCE OF 
© B Conditions, it onyf which gove eeneralized Years 
= s fise to in'mediote couse (0), (b). Arterioscleros Sis, § 
= + stating hteRtnentane couse DUE TO, OR AS A CONSEQUENCE OF 
2 last. beam oe 
a -— () 
= 
i=] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


z 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
¢ = WAS PERFORMED? 
>| - Yes 
~] & 210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
zz | PRIMARY ([_] OR CONTRIBUTING [_] HOUR A.M. 
5 {CAUSE OF DEATH P.M. v 
= [21d INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE vor we foctory, office building, etc.) 


AT WORK AT WOR! 
j that | taak charge af the remains descri 
ted fram: Natural causes =], Acid 


— 
ACTUAL ieee rag 


dbave,heldan Autapsy(_], Inspection], Inquiry FE], and in my apinian 
, Suicide [], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 


ap, ASSISTANT MEDICAL ExAMINER [1 22 DASE SIONEG 


DEPUTY MEDICAL EXAMINER 2_] 
Soto Hie Feaster, IDey Me De ADDRESS( Street, city, town, or county) Oakland, Garrey We 


730. BURIAL, CREMATION, 7b. DATE ane NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


prior ta burial, crematian, or removal, and in any event within 72 haurs after death. ~\. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Health 
‘es 


TO oerury Pica: EXAMINER: This cer 


Bue Spec) 


aenaty Memorial Pa mi Buchannon, Upshur,WeVaoe 
ae DIRECTOR Se 250. RECD BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATUR 
VR AISME (5) d y ‘ 


10M REV, 1/68 “he fal DATE M 


a 9 oF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02425 

FOR STATE 2430 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. 1. ee First Middle lost 20. Ue piss es Month Doy — Yeor {2b. HOUR 
2 s Martha Tilda Fike peaTH MATED(} 2= 16 169|449m 
2 we 3. SEX RACE 5. DATE OF BIRTH 6: AGE ie 2c. DATE PRONOUNCED DEAD 2d. HOUR 

ie. 7 Month De Ye 

5¢/E* | Female | White |1/28/1882 [87 sl | | [| 2 ™ 16 “69/5104 
oy ( To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED {] | 9. COUNTY OF DEATH 
Gis. Ss on” Maryland USA wnboWeD fe] _oivorceD [) GARRETT td, 
3S of 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work a KIND OF BUSINESS OR 
os Ae’ gE e street od dusting most of working life, f retired.) | INDUSTRY 
@ £ (| Oakland buppett Weeks Nursing Home Housewife"! Own Home 
oS = = “7130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN T3d, INSIDE CITY WAITS? 1 13¢. STREET AND NUMBER 
se 2 3//| wary tina '® “Wrrett Vindex Ys Gg NOL) 
= z Ss 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 ot 
eee Frank McRobie Hulda Harvey 


ote should be executed within 24 hours ofter joi Dy deloy is 


necessary, pleose execute the certificate, writing the word “pending” in penc 


TO vepun ica EXAMINER: This cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


j iy IMMEDIATE CAUSE (o)___ Corona O on 

44 / }: DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove P ele - & ae: fee 
rise to immediote couse (0), (b) 4 © Oo genera qd 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATIDN 19b. CONDITION FOR WHICH DPERATION 
WAS PERFORMED? 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM 9 


; Lens Dae) EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
We ngggnoon) | trmwevsneow) 16-01-4821] Virgil Fike Baltimore, Maryland 


‘Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


20. AUTOPSY? 


YES no Pe] 


MEDICAL CERTIFICATION 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No, City or Town 
WHILE NOT WHILE foctory, office building, etc.) 
at wore CJ st WORK O 


death fesyted fram: Natural causes (J, ident (] 


CHIEF MEDICAL EXAMINER (] 
ACTUAL 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form _PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File 


Health prior to buriol, cremotion, or removal, and in ony event within 


SIGNATURI ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2 2-16-69 
NAMEAType) James H. Feaster, Jr., M. D. ADDRESS(Street, city, town, or county) Oakland, Garr., Md. 
pale 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ec 
Burial | 2/19/69 | Deer Park Cemetery Deer Park, Ma nd 


UNERAL DIRE a) Covwiia Ay ADDRESS. 2S0. RECD BY REGISTRAR 2b REGISTRAR’S. SIGNA URE ; 
{ Yo Z 7 @ 
waaay o ‘ Oakland, Md. 408 : g 


220. fy thot | took chorge of the remains described above, heldan Autopsy[_], Inspection [%], Inquiry [X], and in my opinion 
, Suicide [_], Homicide [_], Undetermined monner [_] 


County Stote 


rN 3 MARYLAND STATE DEPARTMENT OF HEALTH 
1 u 2 4 3 ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 426 


CERTIFICATE OF DEATH 


sie T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
3s as Type int} 
3 Re Seat Charlotte Jean Gonder Febridry 1%, 1969 |4: 22m 
s & ‘ 4, RACE S. DATE OF BIRTH 6. AGE (in yeors (FUNDER 24 HRS. 
Ss Gs = Female White Jan. 30, 1889 losiabia y) “a WONTHS | _OAYS oo | MN, 
2 a 5 
3 = : 8 puis! (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED IK] | % COUNTY OF DEATH 
eS Maryland USA WIDOWED [=] _IvoRceD GARRETT Nd. 
ee = as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Ses, give sat during most of working life, even if retired.) INDUSTRY 
= 28 Oakland Garre o. Mem. Hosp omemaker Home 
3 25 / lee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
3 28s US 
s Fes!) Ct “yiand 3 ure tt. Dakland Yee) N0 05_S, 3rd 
Soe 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
€2 
eS Andrew B. Gonder Mary M. Casteel 
E 3 Tee, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO.__] 17. INFORMANT Address 
c 0, yes ve war or does of serve 
z ade B ‘onde Oakland, Maryland 


18, CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) vgn catar ty OFATH. 


PART |. DEATH WAS CAUSED BY: 7 


j 7 IMMEDIATE CAUSE (o} are hers a a dan gavs 
HO67 DUE TO, OR AS A CONSEQUENCE OF F 
Conditions, if ony, which gove rteriosclerosis, generalized Years 


rise to immediote couse (0), (b), 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


st (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sD NOX] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy oe 
{If either, notify medicol exominer) P.M. 


‘AT HOME, FARM, STREET, ar i 
Whi [= No whe -y ie. PLACE OF INJURY (oe iat 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ ot work ° 


22a. | certify that (I) (this haspital) attended he seseied fram G 19. fa ToD ah , that (I) ¢We) last 
saw/the/deceased alive an. ——, and that in Tai (aux) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) Pre (die) ¥(did rat) viewhe aay ae death. 


po See ATTENDING MED. STAFF 2 33 “69 
F < Z <2 DEGREE pis. pirector CO pays, C4 ~6 
¥ 728 NAME Tp) Dr. James H. Feaster, Jr. mek land, Maryland 21550 

’ y 


Fo. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
AL Speci 
Be fet 2 1 69 Oakland Cemetery Oaklan and Q 


2 OR ADDRESS 280. RI REGISTRAR 9 cs REGISTRAR: > SIGNATURE 
wa vis Oakland, Md. a FED HS" 1968 


transit permit. Then 


igned by the attending\phy: 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


% 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, page 3 shauld be detached for use as the burial 


shauld be fed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


s 
2 
a 


executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


92432 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& 
CERTIFICATE OF DEATH 02427 
~~ 1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
(Type or print) Price Manth Day Year P 
eee gabe ag februa 1969 [11:10" 
Nee 3. SEX RACE S. DATE OF BIRTH 6 AGE (in yous TF UNOER 24 HRS. 
= 2 irtt ‘OAYS MIN, 
23 Female White |[Dec. 7, 1903 euler [er liieas lbaenl 
a To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED TE] NEVER MARRIED] | % COUNTY OF DEATH 
4 om) Penna USA 
ay Sninas WIDOWED DIVORCED [7] Garrett Md. 
23. Jo. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind af wark dane —[12b. KIND OF BUSINESS OR 
z= Oakla nd ayaspeehoddress) Oo. Mem. Hos De oping Pastel sgrigng ite, even if retired.) NeUSTRY hone 
22 
a) s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


| Jcdmission) STATE Mad, - 1. COUN an pe tt 


13c, CITY OR TOWN 134. INSIDE CITY UMTS? | 13¢. STREET AND NUMBER 
Pakland vs] NOT] fLO9 N. Second 


14. FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
William Aa Underwood Jesse Price 
Téo. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address 


(if yes give war or dates of service) 


(Husband ) 


16b. SOCIAL SECURITY NO. 
Yee, ngepepnenaes) None b.T, Graser, Oakland, Md. 


18. CAUSE OF DEATH (Enter aly ane cause per fn fr (Ate and (0) ; : | cactwer ons au an 
PART |, DEATH WAS CAUSED BY: : L 
IMMEDIATE CAUSE (a) DA CHAAL IL. D ALNLLLFLA 


Then please remove 


»o 


/ ft DUE TO, OR AS A CARISEQUENCE OF é a, 
Conditions, if ony, whith gave y, tA 1 SAME Ce. / Py Y 
tise to immediate couse (0), (b) LACLLLLIA Le cig Om. pls 
DUE TO, OR AS A / 


stating the underlying cause CONSEQUENCE OF {fi j 
pet @ Sr LB Cer LLEKL2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TEXMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
200. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YS] NO 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
(CPOR CONTRIBUTING [_] CAUSE OF OFATH HOUR AM. Manth Day Year 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


{if either, notify medicol examiner) P.M. 19 

21d. INJURY OCCURRED } 21. PLACE OF INJURY (oh HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City ar Town County State 
ile] Nat while OFFICE BUILDING, ETC. 

lat work!" at wark 


WW oe eT _, 1, that (1) (we) last 
(my) (our) opinion death occurred on the doté ond haur ond fram the 


220. | certify thot (I) (this haspitol) ottended she deceosed Aron 
saw the deceased alive on. 19 and thot in 
causes stated abave, (I) (we) (did) (did nat) view the badyafter death. 


22. DATE SIGNED» 


should be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs a 


directar, page 3 shauld be detached far use as the burial-transit permit. 


BURIAL, CREMATION, 
REMOVAL (Sect) 


2b SIGNATURE 
nice LA 


22d. PHYSIGAN'S: 
NAMED. A, BE. Mance 


%b. DATE 
Dw bg 


ATTENDING 
PHYS. 


‘22e. ADDRESS 


DEGREE 


D. 
DIRECTOR oO 


Oakland, Maryland 21550 


STAFF 
PHYS. 


Sli Gg 


23c. NAME OF CEMETERY OR CREMATORY 
Oalgland Cem, 


3d. LOCATION (City ar Tawn) (Caunty) 


Oakland, Garres 


(Stote) 
* 


194 
Sis #3 
24. FUNERAL DIRECTOR \ fy {/ F 2S0,_RECD. BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR ALS q % Boy Q 
salt John 0. D¥PSt 5 DATE” t 1963, fx | iat 


YW 


fter_deoth. 
{a 
er death. 


id 
urg ott 


i 


hik 


|-tronsit permit. Then pleose remove carbon 


d with the State Dept. of Health prior to buriol, cremotion, or removol, and in ony event, wit 


je 3 should be detoched for use os the bu 


fie 


Page 4 moy be retoined by the hospitol or ottending physician. 
should be f 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours o 
director, 


VRAIS ( 
30M REV. 1. 


XY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 2 
12433 CERTIFICATE OF DEATH 02428 
1. DECEASED: NAME First Middle Tost 20. DATE OF DEATH 2b, HOUR 
By hg 
treet) Annie Bell Hardén Februafy" 5571969 M 
3. SEX 4. RACE S. DATE OF BIRTH 6 ee Ue es TF ONDER 24 HRS. 
last birthda MONTHS | DAYS MIN, 
Female White | Oct. 3, 1882 es es Maal ea] 
‘ [70 BIRTHPLACE (Soe or Fosign Tb. CTIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
as Ma. USA WIDOWED] —_DIVORCED [1 GARRETT Me 
TO. CITY OR TOWN OF DEATH T NANE OF HOSPTALOR INSTITUTION (notin hospital 2a. USUAL OCCUPATION (Kind of work dane [125 KIND OF BSWNESS OR 
, give street di f i ifretired) —LINDUSTR 
)|Oakland Gat "Hest Nursing Home |“HaUBewtEer now" Home 
Lees RESIDENCE (Where deceased lived; if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
/ a mston)  vland } me eny Frostburg vesf} NOL] 238 W. Mechanie St. 


) [Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. Fist Middle Tast 
Tana Koont 
16a, WAS DECEASED eye IWS. ARMED FORCES? 17. INFORMANT Address 
eh P13—10-9697A Mrs, Helen Nolan, Frostburg, Md 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c)) 2 See enor oa 
a ee OZ 2 


uf - Z, : DUE TO, OR AS A CONSEQUENCE OF yA ‘é Z 
Canditians, if ang, which a ) yboni? y PHL th tae 


tise ta immediate cause (a), 
sfoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
“ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


z= GMM Ala d 

S 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= we] NO [3 CAUSES OF DEATH? 

a 

& 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

| Chor conrrisutinc [7] cause oF DEATH HOUR A.M. Month Day Yeor 

5 (If either, natify medical examiner) M. iT 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. No. City or Tawn County State 
White > Nat whil ‘OFFICE BUILDING, ETC. 


sat wark —_at work 
22a. | certify that (I) (this haspital) attended the deceased fram_4gy) 966, ta K&é , 1949 _, that (I) ie last 
saw the deceased alive nae ag. anf that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22. SIGNATURE ALS, 22, DATE SIGNED 
pe DAH we Boe OE OL SI 
IE Cie) B. L. Grant, M.D Oakiand, Ma 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Birval” | Feb. 8 169 | Fog. Memorial Park Frostburg, Md. 


24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU 
4 Joseph R. Durst, Frostburg, Md. 21532 ogee 1D Noliordag eedg® 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 24 2 9 


N2Q43i CERTIFICATE OF DEATH 


vat 1. thee en First Middle Lost 2a. DATE OF DEATH 
Bre ‘ype ar print] * * Month 
558 Floyd Wellington Hill February 2b* 1989 
= 3 4, RACE S$. DATE OF BIRTH 6. AGE (in years TE UNDER | YEAR 
2 3s lost birt de) 
£ WILTE November 06, 1900 YRS. 
= Fe ope (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
& a USA | wow] vivorceo GARRETT Nd. 


fed § 


transit permit. Then pleose remove carbon popers. Pages 1 ond 2 


, remotion, or removol, and in ony event, within 72 tours a 


.}10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street pddress), duging mast af warking life, even if retired.) USTRY, 
Oakland GETrétt co, Mem, Hosp. |"Repalrman Radio 
i AT RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
} [admission) STATE 13b, 
Maryland Oakland SE MO [137 NL d_ St. 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
J Ra Hill Beulah Frale 


160. WAS Wet EVER re ARMED. Peers : 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes.ng,crunkeawn) | Wregewerensn) 99 °7-05-5781 (Mrs, Wm, Evans Oakland, Md. 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).)s aden Z 
PART |. DEATH WAS CAUSED BY; 
i IMMEDIATE CAUSE (a) Cer. 7 at 
¢ 

Wh. We DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave 

rise to immediate cause (0), (b) 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~o nol] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN( 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 1B.) 
[JOR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. ‘Manth Day Yeor 
{If either, notify medicol exominer) M. 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


The low requires thot the deoth certificate be executdd witain 24 hours after deoth. 


Page 4 moy be retained by the hospitol or attending physician. 


MEDICAL CERTIFICATION 


Wie Nor whe ie, PLACE OF INJURY (Geren cee FACTORY, )| 21f, LOCATION Street or R.F.D. Na. City or Town County Stata 

lot work —_of work ra g 

220. | certify thot (|) (this hospitol)_ottended the deceosed fra 922, tLe & A, 19 i , that (1) (we) last 
saw the deceosed alive on 9G ond thot in (my) (our) opinian death accurred on the date/ond hour and from the 
causes stated abave, (I) (we) (did) (did not) view the body 4fter death. 


22b. SIGNATURE 


} Nn JS ATTENDING ae “oO sw oO 
Crrer. DEGREE PHYS. DIRECTOR PHYS. 


228. ADDRESS 
A. E. Mance 


22d. PHYSICIAN'S 
NAME (Type) 


2%. rt, SIGNED L£9 
Oakland, Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
aa 
ikea way 2/28/69 Terra Alta Cemete erra Alta W a 


Alta 
VRAIS (4) 24) FUNERAL DIRECTOR — pa * ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
gon Rev. 1768 7 4  Minmmned Oakland, Md. | owMAR d vz 
ae Js po hye fi bie 


should be filed with the Stote Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely fil 
director, poge 3 should be detoched for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


in 


id DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F: 
i 82435 CERTIFICATE OF DEATH 02430 

ee ene T. DECEASED NAME Fist Middle Tost 2a, DATE OF DEATH 7%, HOUR 
3 $88 ATape ape) Vernie Grace Lantz Februty 2% 1969 [12:10 
s = 7s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TE UNOER 24 HRS. 
3( White Dec, 6, 1889 | "9" 5c ine 
3 BP To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED (5 NEVER MARRIED 9. COUNTY OF DEATH 

e\88 pias winoweo [] _bIvorceD Garrett Nd, 


a ee 
= 2 Bs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= “ces; t t i al .] INDI 
= =83/5| Oskland meEePtt County Memo tyre mrealeretteyed | MTR 
Sete ie ray RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS?) 13e, STREET AND NUMBER 
2. BS SH p“odmissian) STATE jb. COUNTY 
2 BS 5h. W.Va. Preston | Aurora Te NG 
(is € 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
af? Lewis Hardest Leura. Lantz 
“eo”. sf bs WAS pene EVER Nee ARMED FORCES? ay 16b. SOCIAL SECURITY NO. 17. INFORMANT : Address 
Us es sno, ar unknown! 5. anv war of dates of service 7 
= oon None Kt boone sea, Ve 
a 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢ AEN Ow IND Oot 
PART |, DEATH WAS CAUSED BY; ar af , 
D/ fe) ey IMMEDIATE CAUSE (0) LLL Lad Khege 
ia 3 ~ DUE TO, OR AS A CONSEQUENCE OF, 


Conditions, if any, which gove 
tise to immediote cause (0), 
stoting the underlying couse DUE TO, OR: 


bst 


-transit permit. TI 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any 


igned by the attending physicia 


The law requires that the death certificat 


< 
3 3= 
223 
£55 PART 2. OTHER SIGNIFICANL-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Peco 2 
£ 2s ry ee é of Z Li i ios 
pe a = [¥90. DATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23° S YSC] NOC] CAUSES OF DEATH? 
oc S 
had & [21o. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
S528 & | Lor conrersutins (7) cause oF OATH HOUR AM. Month Doy Yeor 
Set & [lif either, notify medicol exominer) P.M. 9 
os ae = aid on OccuRRED 2he. PLACE OF INJURY (At HOME FAR TRE FACTOR) [TIF TOCATION Street or RFD. No. City of Town County Stote 
Rees 
Ese = jat work —_ot work 
g= Le - - - - " 
Z>3e 22a. | certify that (1) (this hospital) attended the deceosed fram_A-Zcz*- 98, t0_Laae 9G, that (I) (we) last 
oS. = saw the deceosed alive on__ 7°“ a7, and that in (my) (our) opinian death accurred an the date ard haur and fram the 
we 23 causes stoted abave, (1) (we) (did) (did nat) view the bady ofter death. 
@ = = os 2b. SIGNATURE a) Oe * 2c. DATE SIGNED 
S2Hs VAOEEMIZ Gr becree pas precror Cl pe, OO 2:2 69 
225285 2d. PHYSICIAN'S 77 Te. ADDRESS 
Sescs | Mani) Dre By Le Grant Oakland, Ma. 21550 
az 3s —————— 
esS' 3 a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) Stote 
Soe REMOVAL (Specify) 4 
Pee Feb. 5, 1969 Stemple Ridge Aurore, Preston W.Va. 
24, FUNERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) ee * 
SOM REV. 1/68 Lester R. Hinkle Davis, W.Va. 


id ¢ 


lease remave car! 
, and in ony event, within. 72 


transit permit. Then P 


The law requires that the death certificate be executed within 24 haurs after_death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and camplet 


e 3 shauld be detached far use as the b 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar removal 


par 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
rn ») 4 3 ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 24 332i 
CERTIFICATE OF DEATH 
Middle Lost 
JOSEPH NE) PERRY 
5. DATE OF BIRTH 6. AGE (In ra [__\FUNDER | YEAR | IF UNDER 24 HRS. 
oy’ 


3. SEX : 
Nov. 15, 1890 _| "78" 


To, BIRTHPLACE (State or aeign | T. CITIZEN OF WHAT COUNTRY? © MARRIED [2 NEVER MARRIED 9. COUNTY OF DEATH 
‘Pehna. USA | wioowt __ owvorcto F] GARRETT Md. 


1. DECEASED-NAME 2a. DATE OF DEATH 


(Type ar print) 


First 2b. HOURP? 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Oakland GaytSty"ts. Mem. Hosp. — [Merete wtnalte evenitretied) | MUU 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
)/ fie! tlrylana_|'* “Garrett Deer Park | RU "0 Chureh St. 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
unknown unknown 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, orunknawn) | {lf ye: give war or dates of service) 
no 


15-05-2095] Frank Perry Deer Park, Md. 


18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0) 


IMATE INTERVAL 
BETWEEN GNSET AND DEATH 


+f / of 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ny, which gove * 

tise to immediote couse (0), (b), Art 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
A ES ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ) 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

OR CONTRIBUTING [_] CAUSE OF DEATH HOUR a Month Day Year 
If either, natify medical examiner) PM, 19 
21d. INJURY OCCURRED | 2le. PLACE OF WURY (Gro tonne nae Heat) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


While oO Nat while [—) 


jot work at work, 


So 


MEDICAL CERTIFICATION 


220. Leertify thot (I) (this hospitol) owes the deceosed from_L26 19 todgeteO? | 19 , that (I) lost 
qw the deceased olive an. 19___, ond that in (my) far) apinian ‘death accurred on the date and ‘haur ond from the 
gauses stoted obove, (I) we) 26h (86 d fat) view the bady ofter death. 


y, ATTENDING STAFF 22c. DATE SIGNED 
EE eee ASN” EV Dhetcror CO pis, | 2x. OmO9 


/ Me tR DRESS 

/ [i tiittratames He Feaster, Jrey Me De [LON°S) and, st., Oaldand, May 21550 

ro BURIAL, GREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pe 2/ 12 <6, Deer Park Cemeter Deer Park Maryland 


ADDRESS 2Sa, REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
Oakland, Marylant FEB13 (989 foCortsa | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02432 


92437 CERTIFICATE OF DEATH 


= 


= Ne 1. DECEASED-NAME First Lost 2a. DATE OF DEATH 2b, HOUR 
3 B28 (ieee on ISABELLE Vv. RICKENBERG 2 Be 69 lip ™ 
5 £3 S. DATE OF BIRTH: 6. AGE (In years [_IFUNDERI YEAR [iF UNDER 24 HRS 
= SS last birthday) wontas {DAYS | HDURS [— MIN. 
oR. 93 ys. 
2 
2 28 [Cy Never maRRIED(x | % COUNTY OF DEATH 
2 
& ~ £n 2 CI pworceo (] Garrett Md. 
Fa 2B 2S U1, NAME OF HOSPITALOR INSTITUTION {UF not nhaspjtal, 12a. USUAL OCCUPATION (Kind of work dane [12 KIND OF BUSINESS OR 
| as Va give street address) ‘V febetekea cai é es during mast of working life, even if retired.) | INDUSTRY 
= eae Nursing Home 
3 
\ = Se / 13a. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
fs 2 > rs} > 
3 7 Fe $ C } ladmissian) SAMA. b. ONY legany Oldtown yes] NOR] None 
86 ————————— 
S ee 14. FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 
=o gé&s 
@ ote ~ . . 
f e2s ohn Hi R kenberg abeth Ba b 
2 oes Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO 17, INFORMANT Address 
yoo 
2 ‘ga Yes,no, ar unknown) | ‘(ll yes give war or dates of service) 
= S 2 Haze a O 
5 ass wees Hons pS ee Soke aa anoe Fron wT 
ad oF & 18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) 2 Vig Zl a BETWEEN ONSET AND DEATH 
< §€.°2 PART |. DEATH WAS CAUSED BY: : ZA LLL: 4, Z, 
Bosc ‘ IMMEDIATE CAUSE (0) nil. 2E: va LAT ae” lf 
2 sss YH fot & DUE TO, OR AS A CONSEQUENCE OF 
as ey Conditions, if any, which gave by te > Ad oF - 
s. ba € tise to Fradiataraureian (b) LOLELLE IES s - at e7. 
cat Be s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
visnw Rect _ last. | “a 
2s e258 = (0 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
© ——— =~ 
-OcoD 
A ee S 
iss See 5 190. DATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
2s 8 oS 2 2 YEE No CAUSES OF DEATH? 
ss 2 -'3 &3 [ia. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 1B.) 
<5 vex [DDR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
=e 
YEaeps & [lif either, notify medical examiner) P.M. 1 
2s ee rs = 2 ineURY OCCURRED Zle. PLACE OF INIURY (AT HOME FARA, TRE, FACTON.)]21f, LOCATION Street or RID. No. City or Town County State 
Qerga 
3S Be jot wark > - 
2>5e s 220. | certify thot (I) (this hospital attgndgs the pee from Jee WAZ, to fa, 197, thot (1) (we) lost 
S375 sow the deceosed olive ona E 19___, ond thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
Heese couses stoted obove, (!) (we) (did) (did not) view the body ofterdeoth. 
esGesc a 
2 i b. SIGNATURE Zy 2c. DATE SIGNED, 
@ <307%5 BI ZfZ ATTENDING EO STAFF 
eo F oO oO j é 
S858 CLI EM ALDY CPZ DEGREE PHYS. pirecror CI pans, é 
223485 | Td. PHYSIARN'S Ze. ADDRESS 
ces 23 wwe) DB. L. Grant, M.D, Oakland, Maryland 
uaarSoz ——=_——— 
4 oS % 3~ 30, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
SY 5-5 A RENAL spect 6 
e-or “CY a 3/1/196 Oldtown Cemete Oldtown 


Md 
VRAIS 24. FUNERAL DIRECTOR ‘ADDRESS So. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
SOM REV. 1/68 Byron Kight Cumberland, Md. oat MAR § 4969 geome, — 


in 24 hours after death. 


ted within: 
és 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execu 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] N24 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 62433 
_ mee 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
es (Type or print) TIFRMAN OTTO SCHMIDT ebe Month "7 > Doy]_ 9 6 ¥en ume) Pr 


3. SEX 4, RACE S. DATE OF BIRTH . Ae fn SE TF UNOER 24 HRS. 
¥, t birthda OHS IN, 
- Male White Nov. 13, 1900 [6B hv ,,. [mm] 


BY 3 [7a BRTWPACE tear Twign Yb. CITZIN OF WHAT COUNT 8. agRico F NeveR MARRIED] | COUNTY OF DEATH 

Ese 
Soa ou Maryland USA widowed [J DIVORCED Garrett md 
a 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i tof workingyli if d. INDUSTRY 

weayeosmetreron [Moline 

13d, INSIOE CITY UMTS? 113e, STREET AND NUMBER 

ves] NOGR 


a 


J" 10. CTY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
300 Rural ~ Swanton give street oddress) 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare [13c. CITY OR TOWN 


causes stated abave, (|) (we) (did) (déd nat) view the body giter death. 


Wb. SIGNATURE : isha om a Tc DBGSPND 
ke CL e —- Mf srt pus.) pirecror Opus, OF ee Z 
2d. PHYSICIAN’ Te. ADDRE: : 
nawe(ype) A, Tm, Mance, M.D, Gale] and » Maryland 
BURIAL, CREMATION, | 23b. DATE 723. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRE 1 /1,0/69 arr. Co. Mem. Garden| Oadend, Garrett, Md, 


24. FUNERAL DIRECTOR LV () A) BER 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
fe WU Ba. hee 
John 0 omFEB LL (gg foo bay Yared 


i 


— 


$ 4 
ges / / odmission) STA] and|'3. OY Garrett | Swanton 
0o 
~3E e. 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Satan) Henry August Schmidt Sarah Elizabeth  Upole 
eSs 
88 = Vo, WAS DECEASED EVER IN USS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
gee Nese eon Deere at! Mrs. H. O. Schmidt, Swanton, Md. 
aos ——= ; 
Be — 18. CAUSE OF DEATH (Enter only ane cause per line Pi ae A ee 7 ug 
eee PART |. DEATH WAS CAUSED BY: tf 7 
Be 5 ee ee IMMEDIATE CAUSE (a) AOD GALG A ZY 2 GZ SMV big 
Sas Y/ of 2 DUE TO, OR JAS-A-CpISERTTENE 
2-5 Conditions, if ony, which gove by p ot Ls A f 
S2e rise to immediote couse (0), (b), ; = = ~— if 
225 stoting the underlying couse; DUE TO, OR AS A CONSEQUEN! ae , 
borne > lost. ia ai 0) As wt U2 OD BGA. — 
eos = tbls AL 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) (/ 
coo 
oct = 
278 = 190, DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sof Olz Ys—) No CAUSES OF DEATH? 
£2£o = 
See & Plo. ACCIDENT WAS UNDERLYING [71b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
Ae = & | LOR contesutin (7) cause oF ofaTH HOUR A.M. Month Doy Yeor 
ers syne Ly 
Evo & [lif either, natify medical exominer) AM. 19 
S22 = J 2lel INJURY OCCURRED [Zle. PLACE OF INJURY (41 HOWE FARM. STEEL FACORY)] 21f. LOCATION Street or RFD. No. City or Town County State 
uss While [> Not while > OFFICE BUNDING, EC 
=2 A lat work —_at wark es, 
Spec 7 ~ ~ - 
228 22a. | certify that (I) (this haspital) ottendef’the déceosed Arp __ e19 , ta. LFr4y, \FF , that (1) Cu) last 
<3 saw the deceased alive on 2 1942" And thot in (my) (our) opinion deoth otcurfed on the doteAind hour ond from the 
Ze 
Be 
cs 
oe 
os 
@ 
a 
= 
= 
3 
2 
a 


director, po 


2s 
a> 


rtificate be executed within 24 haurs after death. 


The law requires that the deot 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ing’physician and campletely fi 


fs after death. 


lease remove carban 


, crematian, ar remaval, and in any event, withif-72 how 


After this certificate has been signed by the att 


e 3 shuld be detached far use as the burial-transit pe 


shauld be fied with the State Dept. of Health prior ta burial 


TO FUNERAL DIRECTOR 
directar, pai 


< 
s 
bh 


30M REV. 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


noraQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G2 Z 
02439 ‘ CERTIFICATE OF DEATH 43 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOPRM 
(Type ar prin) Lisa Carr Stephens Febriigby 3e ay68 225m 
. 4. RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
White | Sept. 4, 1968 bine) We wages BE a 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
onMaryland USA WiDoweD vivorceo [] GARRETT md. 


11, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 


pee | Ge. Men. Hosp. perng easel ctsvating life, even if retired.) INDUSTRY 
13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
odiscnhy STATE | Ys] NOC] 820 E. Green St. 
14, FATHER'S NAME First Middle last Middle last 
MeKinley Reed Stephens, Jr. Betty Yvonne Carr 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Le le | eee none MeKinley R. Stephens, Jr. 
18. CAUSE OF DEATH {Enter anly ane cause per line for (a), (b), and (c).) 
ey IMMEDI case «) Dehydration, severe, acute 
(wu, DUE TO, OR AS A CONSEQUENCE OF 
criimeeantgat) — 9\_Diamchaa, severe, and high fever 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pt aaa @_ Gastro - Enteritis, Acute 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Ja. DATEGF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves K] nO CAUSES OF DEATH? yes 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part } or Part 2, Item 18.) 
[7] OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
either, natify medical examiner} PM. 19 


‘AT HOME, FARM, STREET, FACTORY, 
Die. PLACE OF INJURY (aiece chiens Ls ) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 


13a. USUAL RESIDENCE {Where deceased liv, 


Oakland, Md 


PPROXIMATE i 
BETWEEN ONSET A 


i 
MD_DEATH 


48 hours 


2 hours 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospital) attended the deceased fram ebruary 21907 _, to lebruary 3 1967, that (1) (we) last 
saw the deceased alive on’@D._ 3 ST ond that in (my) (ar) opinian death occurred on the date and hour ond from the 
causes stated above, (I) (wre) (did) tdidseet}viewthe body after death. 


2b. SIGNAFERE ; z aes rae ra a 2c. DATE SIGNED 
EGG ie y ay _veortt prs OD omecror CO ps, OO] 4 Feb 69 
WMS Or. He H. Leighton oe Dakiand, Md, 21550 
REG Bag) 2/4/69 Oakland Cemeter Oakland Maryland 
ADDRESS 2Sa. REC'D BY REGISTRAR 2b. PLimeta Yes 
Le; Oakland, MarylandeB 11 i969] “on/eo Yoeets 


22d. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


~ 


Cbgece xecuted within 24 hours after death. 


= 


_ within 72 h 


énd completely filled in 


leose remove corbon popers’ 


and in ony event, 


f 


tronsit permit. Then 
|, cremotion, or remova 


s thot the deoth certific 


Poge 4 may be retained by the hospitol or ottending physician. 


~ 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial- 


should be fied with the Stote Dept. of Heolth prior to buria 


~ 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physiei 
director, pa 


VR A15 (4) 
30M REV. 1/68 


n y ae ET " st % 
u 2 4 ed 0g . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem23 FilmGhO9- 2/17/69 kk ‘CERTIFICATE. OF DEATH) 02 
is SESE a. Firsts , _ Middle: : lost, <— 4. DATE OF DEATI 2b. HOUR A 
(hee rein) Cora 2 Lucetta ~ “Winters obras sy 169 | SOM 
3. SEX 4. RACE ~ |S. DATE OF BIRTH 6. AGE (In yeors TEUNDER | YEAR| IF UNOER 24 HRS. 
Female White Nov. 17, 1884 | ™ BH ye [™] [PEL 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
count 
ie Ae US. wiooweD I] _ivorceD Garrett m7 
: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


“Jodmission) STATE 136. COUNTY 
‘ ee elon sO] sol 
14, FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Charles Christm.n Unknown 


MARYLAND STATE DEPARTMENT OF HEALTH 


Giye street oddress) «|duting most of,working life, evepif retired.) INDUSTRY 
Oskiand farrett County Memorial’ foudewite 
T30. USUAL RESIDENCE (Where deceosed liveg, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LMITS? | 13e, STREET AND NUMBER. 


To. WAS DECEASED EVER NUS, ARMED FORCES? : Téb. SOCIAL SECURITY NO. preset lors 
Yes, unknown) 'y0s give war or dates of service) . VILA 
FL AKCUE ULL 42 
+0) a 


—o 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), 4 
PART |. DEATH WAS CAUSED BY: ; 
WL) IMMEDIATE CAUSE (0) 


7 DUE TO, OR AS A 
Conditions, if only, which gove 
tise to immediote couse (0), (b}, 4 
stoting the underlying couse DUE TO, OR iy i 
ua @__fA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190.DATEOF OPERATION — | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ys] NOT] 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


Zid. INJURY OCCURRED j 2]e. PLACE OF INJURY es HOME, FARM, STREET, PRT) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While [7 Not while 7] OFFICE BUNLDING, ETC 

lot work —"_ot work Ll 

22a. | certify that (I) (this hospital dAhe deceased/tpon WW. oe “Ad, IA , that (I) (we) last 
saw the deceased alive an 196*7, and that in (my) (aur) opinion death occufred an the doyé ond hour and from the 
causes stated abave, (I) (we) (did){did not) view the body/atter death. 


22b. SIGNATURE 4 y, Ne a ae SIGNED vA 
Le LA. A LA LE DEGREE PHYS. oirector C1 prs, OO . 7 
22d. PHYSICIAN'S 22e. ADDRESS 

ues) Dr. A Mance Oakland aryland O 


0 BUR CRENATION, ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Vi if * 
Buh Feb, 8, 1969 Red House cemetery Red House ,Gar Md. 
24. FUNERAL DIRECTOR ADDRESS ; ISOFREE TREY RERPIRAD SO] 25. REGHRAR STisuaTORe 

Davis, W.Va. DATE 


